10.48

FILED JUN 18 1956

THE DIVISION OF HEALTH OF MISSOURt

STANDARD CERTIFICATE OF DEATH
I.EG. DIST. m.&ﬂ PRIMARY REG. DIST. Ni&&l__ Registrar's Neo. CQ- Cm

State File Ngmgﬁmmm

v

| BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deteamd lived. 1f lostitatlon: resideper befare
a. COUNTY : a. STATE ad
New Madrid Missouri
b. CITY (It oytoide co: limite, -rlu RURAL and cive ¢. LENGTH OF c. CITY
OR . township) i Y {In this place} OR
T. ToWN Mg tthews _ R @&
d. FHEIS-PP-IJ_\ANI[ RF ¢{If not in hoepital or Institution, cive street addrees or loeation) ASDTDRREEE% (If rura), give loeation) 1 9_ (¥
INSTITUTION &m g Rural. b v
3. NAME OF u. (First) b. (Middle) c. (Last) ‘ 4 DATE (Momh)  (Dey)  (Yea)
(Typeor Printg)  GEMEVA - XXXXXXX Davis DEATH June 3. 195 6
5. SEX ‘) 6, COLOR OR RACE | . w&%&g. gIE\\;'EgchARRIED./ 8, DATE OF BIRTH 9, AGE {In yun bl; ur | AR | OF manEh u ks,
4 " X {Bpacily ou Hours | Min,
~ Female T Celored Married Oot, 19,1900 i Bt |
102. USUAL OCCUPATION (Givekindof work | 105 KIND OF -BUSINESS OR IN- | 11. BIRTHPLACE . 2,
don.durh:mmotwmun;uh.ounu:’om:) - DUSTR {City aad State or Foreiga Countiy) / 1 CSLTJTZ%I‘;"?OFWAT
XXXX Heugewife Kemper Ce., Miss., U,8,4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Lewis Alexender Mary Alexender . 8r.
15. WAS DECEASED EVER IN U.S, ARMED FOF!CES? 16. SOCIAL SECURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowa) | (I yes, sive war or dates of service! NOC.
XX XX Nene Awmumﬂ,_ng._ —
18, CAUSE OF DEATH B MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter coly onscauseper | 1. DISEASE OR CONDITION 2 ORSET AND DEATH
Jine for (a), (b}, and () | CIRECTLY LEADING TO DEATH" (4 . . ; :
*This dors not mean | ANTECEDENT CAUSES . _ . ’
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b) | .
a8 hear! fatlure, asthendo, | 1ise o the above cause (o) stating
ele. It means the dis- the underlying cause lasl, .
caz¢, Injury, or complica- DUE TO (¢}
tion twhich cateed decth. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but nol
related 1o the disease or condition cousing death.
19a. DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4266 | ] wl
21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY (e.g. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, inotory, streat, offies bidg.. evo.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY o | "Wone L] 'ATwoRk 4
2. I hereby certify thai I atlended the deceased from __LIL, 1950, to Aﬁlu‘, IQ&, thot I last saw the deceazed. «
alive on 17 , 1950 _, and that death occurred al _________ m., from the causes and on the date staled above.

22a. SIGNATUR 3

REMOYAL (Bpeaity)

{Degree or titlel”

L%

%

255-24

N WRITE PLAINLY—USING TINFADING BLACK INK-—MAEKE A PERMANENT RECORD ey

J

Q!

Zlg BURIAL, CREMA

23c. DATE SIGNED

g, 1656

23b. ADDRE g Z
I\AME OF CEMETERY OR SREMATORY ZM LOCATT ( ity, town,oremmtﬁ

(Stato)

2272

;25232’/94




. "-f_ )

_ - DATE RECEIVED ,_"UN 151956
- NEW MADRID CO. HEALTH CENTER

]

- T et L m:" 1 . j R
| 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF BY ouuruimurnrrmnniinnasassossan et rna oo s fanaaran , Student Embalmer No......--..-

il )y donio...

Licensed Embalmer No ‘ﬁ/j// .
’

working under my personal supervision..

Student ..c.ooecaerececiiomnrraosieea et e
Signeture of Student Embalmer

@

P. O. Address /S¥df v7T )

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2

to comply with the above constitutes grounds for revocation of license), ’
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be.so stated above.




